The assay of tritium-labelled substances in faeces requires conversion of tritium into either tritium gas (Payne and Done, 1958) or tritium-labelled water. Belcher (1961) and Kremenchuzky, Musso, Hoffbrand, and Viola (1967) used wet oxidation of faeces followed by liquid scintillation counting, while Burns and Glass (1963) 
The assay of tritium-labelled substances in faeces requires conversion of tritium into either tritium gas (Payne and Done, 1958) or tritium-labelled water. Belcher (1961) and Kremenchuzky, Musso, Hoffbrand, and Viola (1967) used wet oxidation of faeces followed by liquid scintillation counting, while Burns and Glass (1963) used dry oxidation in a bomb calorimeter.
There is a need for a reproducible and relatively sensitive means of measuring tritium activity in tissues and materials such as faeces. This method was developed in order to measure intestinal absorption of tritium-labelled compounds such as folic acid and its analogues and is a modification of the oxygen-flask combustion technique developed by Schoniger (1955) .
L Method
Subjects were given an oral dose of tritium-labelled folate analogue in 20 ml water containing about 50 ,uCi. Faeces were collected for four days. The 96-hour faecal collection was weighed, homogenized with water, and the homogenate weighed again. Two one-hundredth aliquots of homogenate (about 10 ml) were placed in previously weighed porcelain crucibles. To one was added 0 1 ml of the oral folate dose given to the patient to serve as an internal standard. The contents of both crucibles were evaporated to dryness in a sand bath at 200-250°C for two hours. The crucibles were weighed again and the dried faeces ground into a fine powder. Onetenth of the total dry weight (about 100 mg) was placed in Visking tubing, carefully folded and tied with a piece of string into a small pellet. Enough string was left at one end for use in ignition. The sample was then ignited in an atmosphere of oxygen in the flask illustrated in the diagram (McFarlane, 1973) . This consists of a spherical flask of 1 litre capacity with a 'finger' at the base. It was fitted with a ground glass stopper, stopcock, and a hook from which a platinum gauze boat was suspended. Before use the platinum boat was thoroughly dried with heat. It was attached to the glass hook, the length of the platinum wire being such that the sample was situated near the centre of the flask during combustion. The mesh of the platinum gauze (36 gauge) should be coarse enough to allow free access of oxygen to the sample but so fine that no unburned particles can drop through it. The apparatus is shown in figure 1 .
To prepare the flask for use, distilled water, 0 25 ml, in the 'finger' was frozen in dry ice/ethanol.
The flask was evacuated to about 5 mm of mercury, the stopcock closed, and the water vapourized by submerging the finger in hot water, thus producing a film of condensation over the inner surface of the flask (the 'shell'). When all the water had evaporated, the stopcock was opened and the flask allowed to fill with air. The flask was then immersed in dry ice/ ethanol mixture at -72°C to freeze the shell of condensate. It is this shell which adsorbs the combustion water from the tritium. While still immersed in dry ice/ethanol the flask was flushed out with cylinder oxygen for about two to three minutes. The pellet was placed in the platinum basket, the piece of string ignited and immediately plunged into the flask, where it should burn completely within a few seconds. The stopper and the flask were held firmly together during the process since the pressure in the flask rises rapidly during combustion. After thiee or four minutes, when the cloud of combustion products had disappeared, the stopcock was opened and the flask left at room temperature for the shell to thaw. The procedure was best carried out in a fume cupboard with a safety screen. The combustion procedure was quite safe, even in inexperienced hands, despite the spectacular reaction.
The tritiated water in the flask was then rinsed out with three 5-ml amounts of scintillator fluid consisting of: 200 g Naphthalene Added to 1 litre 10 g 2 5-diphenyloxazole dioxane and 0-25 g 2-p-phenylene-bis 100mi toluene (5-phenyloxazole) 9
The radioactivity was counted using a LKB-Wallac liquid scintillator spectrometer.
an oral dose of tritium-labelled folate were dried in a sand bath for 30, 60, 90, and 180 minutes respectively at 200 to 250°C. Figure 2 shows the effect of drying on identical samples. After one hour a plateau in the counting rate was reached when most of the water was driven off by heat. To maintain uniformity, all specimens were heated up to two hours.
RELATIONSHIP BETWEEN COUNTS AND SIZE OF SAMPLE
Twenty-five to 200 mg of dried faecal material from a 96-hour stool collection of a patient who received 50 ,uCi tritium-labelled folate by mouth was ignited and counted. Figure 3 shows that there is a linear increase in counts with increased weight of sample. (George, 1973) . My own studies showed no difference in serum gentamicin levels in jaundiced patients receiving gentamicin when assayed by the tube and large-plate techniques. No differences from the expected levels of gentamicin were observed when known amounts of gentamicin were added to serum with raised levels of conjugated or unconjugated bilirubin or to which sodium taurocholate had previously been added.
A possible explanation for the original findings of Stratford (1970) has recently been published (George, Bint, and Prangnell, 1974 To do this book justice, it must be viewed in the context of the author's intentions. He states quite clearly in his preface that 'The principles of pathology' is intended to help medical and dental practitioners prepare for the examinations in basic medical sciences set by several Royal Colleges and consequently has a strong clinical orientation. Thus the audience for which it is intended has, presumably, already received a grounding in general pathology during their medical training, so that this book and the lectures on which it is based should be, in theory, by way of revision.
However, because it is concise and inexpensive, it will be attractive to medical students, and the danger may be that they will use it instead of, rather than as well as, a standard textbook, though I would doubt the author ever intended that even the particular audience he had in mind should ever use it in this way.
The book itself is well written and very readable, and the inclusion of historical background welcome. The almost total absence of illustrations is a drawback, particularly for those for whom pathology may be a dim memory and those undergraduates who may be lured into thinking that this book provides a short cut to success. Illustrations increase the cost, but one wonders if the author has not been over anxious to keep the cost down in this connexion as well as in the brevity of the text. The latter covers the field of general pathology, but some expansion in
